
KANSAS DEPARTMENT OF HEALTH & ENVIRONMENT
BUREAU OF ENVIRONMENTAL REMEDIATION

(785) 296-1672

Request of Remedial Section Information

REQUESTER SECTION:

Name of Requestor                                                                                Phone:                             

Address:                                                                                                                                        
Street Address City State Zip Code

Reason for Request (including purpose):                                                                                            
                                                                                                                                                             
 
Describe Information Requested:                                                                                                        
                                                                                                                                                             

I understand it is a misdemeanor to use the names and addresses in this information for the
purpose of selling, or offering to sell, property or services, except in the limited circumstances
provided for in K.S.A. 21-3914.

A fee may be required for the information to be sent.  This is to be determined at the time of
request.

                                                                                    
 Signature                          Date                           

BUREAU SECTION:

Program Responsible:                                                                                                                      
Name of Reviewer:                                                                                                                          

Approved:                             Not Approved:                       Other:                          
Comments:                                                                                                                                      
                                                                                                                                                        

                                                                                    
 Signature                                  Date                

A copy of this form shall be returned with any information provided or upon disapproval.  A file
copy shall be kept.

Return to: Kansas Department of Health & Environment
Bureau of Environmental Remediation/Remedial Section
1000 SW Jackson, Suite 410
Topeka, KS 66612-1367


